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FORM D | hoy 8,00
NOTICE OF SALE OF SECURITIES FF .
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

. UNIFORM LIMITED OFFERING EXEMPTION A—_

N‘lmc of Offering  {[] check if this is an amendment and name has changed, and indicatc change.)

Offering of Common Shares of Ascend U.S. Market-Neutral Fund BPO, Ltd. \

Filing Under {Cheek box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) ] ULOE _
Type of Filing: () New Filing [} Amendment

e el ||| |1

Name of [ssuer (] check if this is an smendment and aante has changed, and indicaie change.) 07070550
Ascend 1.5, Market-Neutral Fund BPO, Lid. .
Address of Exccutive Qfices (Number and Streer, City, State, Zip Code) Telephone Number {Including Arca Code)

ices L Toripla, BYI (284) 494-5239
Address of Principal Business Operations {Number and Street, City, Stare, Zip Code) Telephone Number (Including Arca Code)
(if difTerens from Executive Offices)

Briel Description of Business

Private Investment Company
Type of Business Organization ED
(] ewrponation [J timited partnership, already formed {0 other {please specify): British Virgin | business company

[J business wrust {1 limitcd paninership, to be formed

Meath — Vear MAY-0-9-2007
Actual o Estimated Daic of Incorporation or Organization:  [O77] [OI6] [Acwal [T Estimated
Jutisdiction of Incorporation or Organization: (Enter twosletter U.S. Postal Secvice abbreviation for State: .

CN for Cannda; FN for other foreign jurisdiction) N THDMSON
GENERAL [NSTRUCTIONS TR

Federal:
Who Must File: All issuers making an offering of securitics in rediance on an exemption under Regulation D o7 Section 4(6), 17 CFR 230.501 et seq. or iSUS.C.
Trd(6).

When To File: A notice must be filed no [ater than 35 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the enrticr of the date it is received by the SEC et the address given below or, if reccived at that sddress afier the date on
which it is duc, on the date it was melled by United States registered or certificd maid to that sddresy.

Where To Flle: ).5. Sccurities and Exchange Commission, 450 FiRth Street, N.W., Washingtan, D.C. 20549,

Coptes Required: Eive (3) copics of this nolice musi be filed with the SEC, ane of which must be manually signed. Any capies not manually signed musi be
ph pies of the Lly signed copy of bear typed or printed signsures.

Information Required: A new fillng must contain all informstion requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, und eny material changes from Ihe information previcusly supplied in Parta A and B. Part E and the Appendix need
nglbe fifed with the SEC.

Filing Fee; There is no federal filing fec.

State: 3

This nbtice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) {or sales of securities in those siates that have sdopied
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparatc notice with the Securitics Administrator In each state where sales
are to be, or have been made. If a state requires the payment of & fee ns a precondition to the claim for the exemption, a fee in the proper smnum shall
sccomspany this form. This notice shall be filed in the approprinic states in accordance with state taw. The Appendix to the notice canstitutes a pant of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will nod resutt in a 1oxs of the tederal pxemption. Conversely, fallure 1o fiie the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respand to the coflection of Information contalned In this form are not
SEC 1972 (6-02) required to rezpond unless the form displays a currenlly valtd OMB control numbser, 10f9
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1. Entes the information requested for the following:

#  Each promoter of the issuer, if the issver has been organized within the past five years:
o Eachbeneficizl owner having the power to vote or disposs, or direct the vole or disposition of, 10% or mare of » class of equity securities of the issuer.
*  Each executive offlcce and disceior of corporate issuces and of cutpotate gencrs! and managlng pantncrs of parinership issuers; and

s Exch general and muanaging partner of pastnership issuers.

Check Box{es) that Apply: [ Promoter D Beneficial Owner D Exgcutive Offtcer Dircctor E] General and/or
Managing Partner

Full Nume (Last name [tesq, if individual)

Fairbaim, Malcolm P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o Ascend Paragon Capital, LLC, 50 California Strect, Suite 2940, San Francisco, California 94111

Check Box(cs) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Dircctor 7] General andfor
Muonaging Partner

Full Name (Last name (iest, if individual)

Cook, Graham

Busincss or Residence Address  {(Number and Street, City. State, Zip Code)

c/o Bison Financial Services Limited, Bison Court, P,O. Box 3460, Read Town, Tortola, British Virgin Islands

Check Box(ex) thay Apply: (] Promoter ] Beneficinl Owner [J Executive Officer B3 Director O General andfor
Msnaging Partner

Full Name (Last name firsr, if individual)

Conyers, Edith G.

Business or Residente Address  (Mumber and Street, Cily, Siate, Zip Cods)

cfo Citigroup Fund Services (Bermuda) Lid.. Washington Mall 1. 3rd Floor. Church Strect, Hamillon HM 11, Bermuda

Check Box{es) thet Apply:  [] Promoter  [7] Beneficia) Owner 7] Exccutive Officer [J Director [ Oeneral sad/or
Menaging Partner

Full Name (Last name first, if individual)

Buosiness or Residence Address (Number and Strect, City, Siate, Zip Code)

Check Boxies) hat Apply: [0 Promaoter [0 Beneficial Qwner [] Executive Officer D Dircctor D Genera) and/or
. . Managing Partner

Full Name (Last anme first, if individual)

Business or Residence Address  (Number and Sueer, City, Siste, Zip Code)

Check Box{es) that Apply: D Promaoter D Rencficiel Owner [:] Executive Officer [:] Director D General and/or
Managing Partner

Full Name {Last neme first, |{ individuaf)

Business or Residence Address  (Number and Street, Cily, State, 2ip Code)

Check Box{es) that1 Apply:  [] Promoater [] Beneficial Qwner D Executive Olficer D Director [J General end/or
Managing Partnet

Full Name (Last name firsl, if individusl)

Business or Residence Address  (Number ynd Street, City, State, Zip Code)

(Use blank sheed, of copy and use additionad copies of Whis sheet, a5 necessary)
209




1. Has the issucr sold, or does the issuer intend to sell, to non-accredited [nvestors in this offering? e [ B

Answer also in Appendix, Column 2, if filing under ULOE,

2, What is the minimum investment that will be accepted from eny iNdivIGURIT oo s 500.000¢
Yes No
Docs the offering permit joint ownership 0f 8 SINZIE URIT ..o iecosnscrerrss sssssrammrsssssssssssmrssassss s ersasnassrsssnestsismssss ﬁ ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ife person 1o be listed is an associated person or ngent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or denler. Ifmore than five (3) persons 10 be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Lzst name first, if individual)

*

Business or Residence Address (Number and Strect, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ] All States
B @ @@® A © €0 bE B [ ©a G 00
m (8 XY (ME) MO My M5 M3
(NE) my ) @M [FY) o [©K
M G b M 0 [ M A Wa & WY] [PK]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) O Al Suates
Akl R @EF Kl €0 [DE (FL] EHD OB
oo & Y Mh [MAl (MO {M5)
MY Ne Y 1211 T O B R Fa
(R fp) M 00X 0O MO0 WAl Wi FR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers ,
(Check “All States™ or cheek individusl States) .. rerias ot yeep et pEa o prpEn 1 ek et e s et nemeni R LR O Al States

G X E ) A © N GB By GO B0 0D
0L} g RO K [Ia M MmMA M) MY M5 MO
M R (M) FEM Y [ CH @©K [©R) (Al
on Gg Go &Y &y (R

{Use blank sheet, or copy and use additional copicy of this sheet, as necessary.)
Jof9

* Minimum subject to wavier by the Issuer in its solc discretion.




1. Enterthe nggregate offering price of sequriticy included in this offering and the total amount already
sold. Enter "0 if the answer is “none™ or “z¢ro.” If the transaction is an exchenge offering, check
this box [Jend indicate in the columns below the amounts of the securities offcred for exchange and
already exchanged,

Aggregate Amounl Already

Type of Security Offering Price Sold
Delxt .. $-0- s-0-
BQUELY ©ucrrecnmsnssossctossns eemesssesesssescrasessssemsses sesemseserasesesss sanssssstssasetmssasesos eemsess st eteont e semssatbosbon ot seemsssasrne $1.000,000,000° 36,400,000
(R Common [ Preferred

Convertible Seouritics (including warrants) R 5 s0-
Partnership Interests 5:0- 50-
Other (Specify ) $-0- $-0-

Total $1.000,000000*  §36.400.000

Answer glso in Appendix, Cotumn 3, if filing under ULOE.

2. Enter the number of nccredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doller smounts of-thelr purchases. For offerings under Rule 504, Indicate
the number of persons who have purchased scourilics and the aggregate dollar emount of their
purchases on the total lines, Enter “0™ if answer is “none” or “zero.”

Agpregar
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INVESIOPS ... eiiasiinicsrrsssosresnrssnssasrsarsras sarsrssessssesssss essasseratos e b psas asosst s st s s 2 $36.400.000
Non-gceredited Investors ... $
Total (for filings under Rule 504 on!y) ........ $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 304 or 503, enter the information requested for all sccuritics
sold by the issuer, to date, in offcrings of the 1ypes indicated, in the twelve (12) months priet 1o the
first sale of securities in this offering. Classify scourities by type listed in Part C — Question 1,
Type of Dollar Amaunt
Type of Offering Sccurity Sold
Regulation A ..........coueen. $
4 » Fumish a statement of sl expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The Information may be given as subject to future contingencles, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box Lo the lefl of the estimate.
Transfer Agent's Fees ] $-0-
Printtng and Engraving Costs . N ® '$1.000
L T ——————————— ® $20000 °
Accounting Feey ......cccoveenirmnnn. st esssvemmemses bt amaSA ARS8 bR s 54 g1 ® $:0-
Engineering Fees .........ovecenriencronsee ® 5-0-
Sales Commissions (specify finders’ fees scparately) s S R arees | $0-
Oher Expenses (dentity) filingfees ® s2000
Tanl B s23000

*The Issuer is offering an unlimited amount of common shares. The Issuer does not expect (o sell in excess of $1,000,000 000 of
common shares. Actual sales may be significantly lower.

40f%




b.  Enter the difference between the nggregate offering price given in response to Part € = Questian |
end tote] expenscs farnished (n response to Part C — Quettion 4.4 This difference is the “adjusied gross

PPOCCEds 10 the ISSUET.” oo $999.977,000°
3. Indicats below Lhe amount of the adjusted gross proceed 1o the lasuer used or proposcd to be used for
cach of the porposes shown. [f the amount for any purposc it not known, furpish an estimate snd
check the box to the left of the cstimate. The total of the payments listed must equal tho adjusted gross
proceeds to the issucr se1 forth in response to Part € — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Othery
Salsrics and fees =30 B0
Purchass of rea) estate 0o -l
Purchaae, rental or Icasing snd instaltation of machinery
and equipment o) 5-0- B 50
Construction or leasing of plant buildings snd facititics ® $0- [ it
Acquisition of other businesses {Including the vatue of sceutitles involved in this
offcring thut may be used in exchange for the assets of securities of mother
issuer pursuant to a merger) R -0 n $-0-
Repayment of Indebredness R0 R
Working capita)... 8 3-0- (9 §999.977.000°
Other (speclty): [ $0 B st
e 50 B2
Column Totals sl (2 $995.977,000
Total Paymenis Listed (column totals added)

[ $599.977.000*

Tho issuer hay duly caused this notice to be signed by the understgned duly suthorized person, Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the itsuer o fumnish 1o the U.S, Sccuritics and Exchange Commisslon, upon written request of its stafl,

the [nfermation furnished by the issuer 1o any non-sccredited investor pursuant 1g paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Ascend U.S. Market-Neutral Fund BPO, Lid.

Name of Sigaer (Print or Type)

Benjamin D. Slavel

ATTENTION

Imentional mlastatements or omissions of fact constitute federal criminai violations. (See 18 U.5.C. 1001.)

Seof9

*The Issuer is offering an unlimited amount of common shares. The Issucr docs not expect to sell in excess of $1,000,000,000 of common
shares. Actusf sales may be significantly lower. '




Yes No
provisicns of such rule? - (0] (W}

Is any panty described in 17 CFR 230.262 presently subject 1o any of the disqualification

Sce Appendix, Column §, for state respanse. '

The undersigned issuer hereby undertakes to furnish to any siste sdministrator of any state in which this notice i3 fiied a notice on Form
D {17 CFR 239.500) m such times a3 required by state law,

The undersigned issuet hereby undertakes 10 furalsh to the sute sdministeators, upen wrinen request, information fumnished by the
issuer to offerces. .

The undersigned issues represents thes the issuer is familiar with the conditions that must be sstisficd 1o be entitied to the Unilorm

limited Offering Exemption {ULOE) of the state in which 1his notice is filed and understands that the issuer clsiming (he availability

of thip exempuion hay the burden of exisblishing that these conditions have been satisfied.

The issuer has read his notificetion snd knows the contents 1o be true and hag duty csused this notice o be sigoed on lis behalfby the undersigned

duly suthorized person.

Issuer (Print or Type) Siflature Date
Ascend U.S. Market-Neutral Fund BPO, Ltd.

Name {Print or Type) Tilg/(Print or Type)

Benjamin D. Slavet I Feasurer

Instruction:

Print the nare and title of the signing representsrive under his signsture for the state portion of this form. One capy of every notice on l:‘orm
D mun be manuslly signed. Any copies not manually signed must be photocopies of the manuslly signed copy or bear typed or printed

signatures,
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l 2 3 4 5
Disqualification
Type of sccurity under Siate ULOE
Intend 1o sell end aggregate (if yes, antach
to non-zccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)}
(Part B-ltem 1) (Part C-ltem 1) (Pert C-ltem 2) (Part BE-ftem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount No

Common Shares

AL ]J

Yes
il e
A f | [ |

$1.000.000,000* 2 $36,400,000 |-0- N/A
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*The [ssuer is offering an unlimited amount of commeon shates. The lssuer docs not expect to sell in excess of $1,000,000,000 of common shares. Actudl sales may be
significantly lower.




I 2 3 4 5
Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, auach

to non-sccredited offering price Type of investor and "explanation of
investors in State | offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Iteri 1)
Number of Number of
Accredited Non-Accredited

State Yes No Common Shares Investors Amount Investors Amount Yo No
MO ‘l _: l .
i . \
adll S| .
1 s -

ad T [

NI ] |
o N L
Nl i | .
NY N R
vel M L

ND

or _ il ..__ G —
3 s C L
Rl [ |
scy | [
5D A i1

vl |____”_] . ;
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WA | ' [
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
te non-accredited offering price Type of investor and explanation of
investors in State | offered in siate amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Common Shares Investors Amount Tovestors Amount Yes No
‘ i
il 1
3 I i
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